*THIS FORM MUST BE ACCOMPANIED BY TRAVEL REQUEST/COST REPORT— EVEN IF TRAINING IS FREE OR HELD LOCALLY.*

OFFICE OF THE GOVERNOR
EXECUTIVE POLICY AND PROGRAMS

PROFESSIONAL DEVELOPMENT REQUEST FORM

Employee Name:

Title: Agency/Office:

Street Address, City, State and Zip:

Phone: Fax: E-mail Address:

TRAINING INFORMATION

Attendance Dates:
/ / to / /

Activity:

L oC at | on.: (Organization)

(Street Address)

(City) (State) (Zip)

Training Class/Conference/Seminar is Offered by:

Reason for Attendance:

Cost Estimate:

[ IRegistration Fee $

[ ITransportation $

[ILodging/Overnight $

[ IMeals $

[_IMisc. Expenses $

TOTAL $0.00

"Employee Signature: Date: / /
Supervisor Signhature: Date: / /
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